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0 |x 0. 0. 0.
0% VALINDA MCOANIEL BURKS = | | 2
o x| [x o. Q. 0
04 JULIAN FLOURNOY __ | C
___ DIBECTOR 0 |x 0. 0. 0
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(1) [
A S ... S i {E) )
P i '_2._"‘ o Sy e e . Repcrtubie Eairti erne
et emimnnn | e | compesn v
% E E? *‘Eﬁ ¢ s
=i ol
oo
= | 4
0% SENATOR BRENDA GILMORE | D _
oI Q X a. 1] ]
18 SHAWN | HORLEY ] it
DIRECTOR 0 |x 0. 0, o
07 BRANDON K. THOMPEINS _ = | =
DIRECTOR a X a 0. 1]
OB TERRY DEAS ___ _ A
01X . & g
O% DEREX JOMES == =~~~ g
IRECTOR B o |x 0. 0. 0
@0 _CORTHEY MCKIBBEN = | -
DIRECTOR 1] x 1] a. i]
@0 BURLEY M NELSON | 2
DIRECTOR 1] X 0, 1]
0 KAROLYM PERRY = 2
X 0, 8. 0
&5 JULIA SETTLES = i .-
i 1] X o a ]
20 DAVITA TAYLOR = e
1] X 0. [i]
@5 ARON THOMPSOW _ | 2 4 " i A
Tb Subtotal T SRS, M -, JY T 0. 0.
& Tolal iram conBnuation sheets to Part Vil, Seclion A . a. Q. a,
o Total (add lines 1h and 1e)., l 57,692, 0. i.

2 Tokal number of indwdaain. (incusing bul nol imébed 1o Shase kslad sbove) who reotived mors ham $100,000 0 reparinbie companasiin
froen The peganization ™ i

8 former officer, director, inabes empicyse, or highet! compensabed smployes
E-.in}*:u um‘%mdhmww. eyags By :

4 F irsdiwechusd | fires 4 e saam of cimperisakion and offses compansaiicn fnam
i:‘?,'.wﬂm mions greter fhan $150.0007 N Tea.: coaryslets. Sonacle. | for

5 Did ary porson Ralsd o0 lire 1uMummmmjanmm|Mnu—w

for serdces rondened b ihe 7 I Vs, St sugh person
i m% tabds Tor T T e b redan Conbracions thal recetved momm tan $100,000 of
{ e mﬂmhﬂnlnlrm

compersation fom the organizatan. with of within e organization’s tax
Hlﬂlwnﬂmmm Mﬂm EﬂmE-?uhm

2 Totsl number of independent confractors (induding bul nat mited o those |sted st whe receied mone than
!lﬂﬂﬂiwmhm*_u
BAA TEEATRSEL OFAI7IA
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Othar Revenue

5 Royalties_.

A mmmuummm

ﬂm

G Gty ., ., .

Ha
b Les roninl mnpeses. | BB

¢ Fantal income & (lass) m

o Mot rental income of o) e

i Ay

7a iy ammer fiom
tales of aposty

T

o« Samgrilosn) .. Te

B Grean iscamn from 5] YR
o . furdraizirg
ol coniridwiins rewrted m e o)

Sgw Pard IV, lrw 1E =
b Less: diracl expenses. ..
€ Mat incoma of (Joss} from
] _h“m
G Part ¥, finm 19
IL-;*HW

N@m G wes of mveniony,
.Mﬂh -

b Leas: cost of poods sold |

T L ——

:Huimnnﬂlqmnuwlmﬂin..-...

o

Aok
& Mot income or (loss) from saley of inendory .,
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(8
Ihﬂhlhli;=r==‘ Frogram service Managamen, ard Fundraising
1 Mﬂﬂwwhm
povarnmants.

oganizatiorn and dermessc
EIIFIII\I' fime 21

I::--lh'rl:m: i
2 m’mwn ’
| ﬂl‘i'lt-'ltdhrm

"Wmﬁ-ﬁﬂ .

IFioskemn, and bty smiphoyess ... i71,769. 0. 67, Te9, 0.

' %mmm
1 section AL e d. a, 'R 0.

7 mmmm ; 72,468, | 2. 723,
¥ mmmm “mum
ernployer contrbiubaie)

‘ mwm ya s P . IT' 13‘% Il HI.‘I.
W A iy 8,597, 3,847, 4,750,
n thmw
a Management 1
tm i
d Labbying .
o P ek e, o Pt o 1 I T
f imvestmond managomand foes, |
'hnerL.'l.llli::?m ::lun

G,104. 3,000, 1,084 Eiﬂlgz

13 ﬂhm ER =
14  indormation bechralogy. . ..
% Cccupancy . ... - 112,952, 112,952,
17 Travel .. ety ' 2,787, 1,728, 586, 73.
" eEmITEL.
15 mmmm 798. 66, 132;
2 Inderest ., . .. 4,924, 4, 534,
i | len-!hln
= anﬂlﬁm deplaticn, um 11,824, 11,920.
I3 insuronoe - 1,537.
" ::-:!h. i&m Wz mi

of ima 25, column (&) amound, list uﬁ-

. LaBoR

:mmmm-

SCOMPUTRR IAR: _ | 29 2es ) 7,625,

e Al olhwe sepenses, 20,160, ] 816, 19,344,
25 Tolal fusclisnal A lnex | Sarmuph 517,328, 206,836, 275,592, 14, 300,

O Esan fepted
SO 952 [ASD e i )
LA L AR Fn'nlﬂﬂﬂﬁ'—



Check # Schadkile O containg s respanss of mole In sy Bne in e Part X

Ehd1-1nn{ill!h-iiq; »

EmhﬂﬂundInnulfnuhantﬂmuil
Plndges and grants receivable, pet ke
Actourdy recervable, nab ... . S5

inntyumuunrhmnrdmurmuﬁu

T e o SR e B

w lhl"l'-l'

section 4558M011, and percns described in seclion 49580 EHE}
Mobes arid lpars recenvoble, net A
Inverrories for =ale or use.

iy |

b Less: semvemudaled depraciilian |

Annets
o

UMnlHﬂtlnrnn:ﬂiﬂhllum:ﬂiuﬂhmuﬂunnuum¢ﬁu:ht-dunur

62-0795167 Paga Tl

! N ]
ﬁmi!ﬂn'f;-ﬂ EI':IEWNI

B4, 326 288,190.

| | ==

1 Irvestnants = mlMﬂphuudiuu%hn A La i g et
12 Imvesiments — other securilies. Ses Par I, HI1I

13 Irestinents — program. relaisd, Sea Part 1V, line 11

14 Intangile assebs e

16 Othar pussts. Sse Parl 1V, line 117, :

1% TﬂllulllﬂiwnlIhmqﬂ1lmw531ﬂlwniﬂ

137, 319. 375,180.

iTMmmnﬂnnmmummm

18 Gromis poyabie ]

18 Defeited revenus

i Tibiiiﬂﬂtnmdlﬂwwiu i
1 Excrow ﬂ1unmlﬂnmumimhﬂw'Dmnﬂqulﬂnhﬂadvﬂuhn

:! iz E:Ilﬂdﬂh;:&:lﬂlﬂ.ﬂﬁﬂﬂht!ﬁhﬂﬂTﬂhﬂ #;ﬂr irinten,

-ﬁﬁ:rﬂnﬂ&ﬂunthwi-wufhnupuumu i
28 Sacuted morigagey and nobes payabile ta oneelaled shird partes .
24 Unspcured noles ored loans poyable 1o unieisted hird parbes.

I&memﬁmuw

li'ﬁlllﬂll-hlddhIi1?!EE!H35

mmﬂfﬁmmm;{;ﬂmm

ﬂ“““ﬂﬂuh“ﬂ“ﬂ“mﬂhnk m
and complets lines 77, 28, 22, and 33
7 el gmasts withouf donce restrictons.
28 Not asanis wilh donor nesirictions. )
munmw—rmmu ehack hare » ]
and complete lnes 2 through 33
28 Capial stock o trsd poncipal, or curnent funds
M Paidin or capital surphis; o lered, bullding, or equpmont fund.
T Ratenad semings, sndowmenl, acoumisaled neome, of olfar funds.
B! Tobsl mel nssels o fund balances ATy, W n il
n ﬁﬁﬂhlilﬂdehﬂnﬂwhﬂwdhiiuul

71,349,

58,129

MEEa S Eﬁiﬁﬂﬂi

k|

e
0
n
-72,551.| % 68, 347.
137,319, [ m 375, 180.

E hll.l-h-rﬂnilﬁml
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Chech if Schedule O contalns a response of note ta any lne n this Part X

1 Totel reverae (must equal Part VIl, column (A}, e 12, . 553,;12
2. Total pxpenses (must squal Part X, coluemn (&), Une 283, .. .. ... L 517,328
3 Revenue less supanses. Sublract line 2 trom line 1 . 140,904 .
4 Hnuhnhﬂhﬂrmﬂﬂmﬂmmemx Ihuﬁ.mlmw}t -12.5517

5 Mol urvealired goins (Jossas] on invesimenis.

] Duuhdmmmuwﬁn

L] ﬁﬂrmw

1 ]
am o ] | | |

] WWHMMWWWMMMG}

10 Hdlnlhnrwulhmu rﬂd'_ﬂ- tmﬁ-mu:nm!mmmx l'-n!:-l.'!.

Chach if Schedube O coraine & resporse or note 3 any line in this Part X1

1 Accounting method used to prepars it Form 990 [ |oasn (K] Acorust [Joewr

if e its .
msmmw meshod of aceounbing from a prior year of checked "Oar,” gxpiain
ZaWern the organization’s financiatl stabeitents compiled of feviewsd by an ndepaadert sccountand? |

IFTm'##nhﬂmmﬂnmhmmwmmmwmﬁmm.
asiin, basis, or both

Separats hasiy Consalidated basis [ ]Beth consstdatad and snoarate basis
b 'Wers the organgation's fmancinl stalemaents. sudited by an indapsnden sceountant?
if “ros,’ theck a box below 1o indicale whalber the finarcial sisbements far the yoar wees sudited on & sesarmls
basis, consalinated basi, or both;

B Soparata besis [ ] Comsalidted basls || Both consobdabed ard sesarate basis

€ I "Yes' 1o fine 23 or 3o, doe e organization have 8 oommiliee St Exsames ol B
review, of compitaiion of 15 finaricisl statermerts Bnd Selecion of an Macne bal acemiey T ©) o sud,

Wﬂw-ﬂ-lhmwwm“wmhmm uapiain

B A5 rirsidll of & Tedenl swand, mﬂw“ummm EIT Y mra-u-.mh!.:m
Ausit Al and OME Circular A 1387 il iy

bIf Yes,' did the organizatin undeng e requred suds of madils? If the crganaason did mmhmm
or audils, exalain why on Schedule O wnd desoribe any stegs Wken 1t urdergn such oudits

BAA TREADTIA, SV o



Public Charity Status and Public Support LY T

SCHEDULE A
o] if thy is & section 501
(Form 930 or §90-EX) Complets nw :. mmﬂmrim
= Ainch 1o Form 890 or Form 990-EF,
Cameriget o B Eoouminy * Go o wew. s gowFarmDO0 fer instructions and the latest information,

ENNESSER 62-073516
tatus (All organizations must complete This parl ) See mstruchions,

aurl becausa it 5 For imes | ihvowgh 12, chack only one Box,)

1 A church, comweition of furchey, ansboiaton of chisthes described in weclion TTGITAND.

2 | | A nchool described in section TAMBX1ANI. (Attach Scheduln E (Form 550 o 396-E71.)

| nwﬂnmmmeantm

4 Amm%mhmmamhwhdhmlwﬂm.hhmwh
nama, city, snd slais:

R N S o o N D e e i e - . TR S e o e e Y et e et L e e e S i

#n prgardeaiion for he bens=fit of & col o oraTeed or ed il described o
[.] 3 1mwmhﬂll} lngs of imiversty apstmied by b govermmenisd un

M-hm,lmnwhnlwnmmnmmmnmm
AR 1hat s =] Lot @i Troem
mmﬂ WMIwMﬂf g o goweTETHETinl o e gandisd fuible desorded

[] & community irust describes in saction 1700pt0ARM. (Carmpiets Bart i1
Dmmﬂmwmmnmimwnmm.w.mm
lmwlm-hﬂﬂﬂhﬁﬂm&m.ﬁhhmﬂnwﬂﬂhmw
o i N ARDRPNNY | SN SNl USRI N | —
10 An prganization (hat normally recmives (1 A st hom contibusons, o
Dhﬂt&hﬂhumm&;ﬁnwiﬂmmm TE!“E
ST [}

ol
i sdTvang and unrelEled busingss tozable neome (ess Lruninesses rad bey the
Jurse 30, 1675, Sae section SUKAKD. (Cormiss bt ] N e —

m An arganization ceganized and aperated exclusively o fest for pubse salely, See section SOS(N4).
2 An arganczation and aperated sl for tha Bisrafit of, 16 pedorm e henchiona of, or 1o oull he ol
Sipparas Gescrived m swchon SHA1) of sechion action SOWANA Ehac T Lo

oF e in %hm
m#hml that cescribes e type of supponting or ond comgiste 128, 1M, ard 135

a[] . A susporting crganization opeeited. mpervined, o comolled by its supporind orgenizationts), tyrically ty e supporied
tre of e of tha Yoii
D MWHWUM:M dention or rusiees umhgu::ﬂm muest
B | |Typsil & CTgETEEEtion mmhmmmmmj,mwmu
[ihas in e ;
managemint ﬂm-r% i same perions that comtrol o manags e seipored orgealionds). Tou

& mﬂ-ﬂ.&w operuing i connecion end huncionaily mbegrated wity, |15 suppoisd
Dm (288 nEireciiam). nnmmmrﬂrmh‘f'ﬂr_ v oo i

=i o wn

"D'I"_lﬂ-l imegrated. & somoring aperated in connection with 85 Seoted B i noi
lﬂ'ﬁ‘ﬂm ; ﬁim* i k
IrRchone). Yoo et ot Fort . Sty L SRy & Suirbutian requirerment and wn -
st [ EE ] i T I, T K m
l[:ltru:l:luirw!rm“lmumm Iynuﬂ'.:?nmr.mmn RS hal it is & Type |, Typn |1, Type 0 funciiaonally
f Ender the number of sopponsd ceganizations . Vel S pl——7
g Provide the fallowing indormation about the supparsd organization]s),
Lrr
) Fs=e ol mEpoitl orpnarmtan M E E@m “:u-_ _iﬂwﬂ_n!w-r-rh: uﬂ.::"'-
I T
Yes | MNa
Al
435
28]
L]
[13]
Tdal = i -
BAA For Paperwork Reduction Act Notice. see tha [natructions for Fomm 350 or 390-E2 Schedule & [Form 950 of 990-ET) 2015
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Schedule A (Form 990 or 990.£2) 2019 LEAGIE LE TENNES 62-0795167 Page 2
[Partli [Support mmo«%w% Sections ""_Etmmm and 1 7006)(1 NANwI)

(Compleis HmmhwMhi.?.ulﬂmrulhmimﬁuﬂbmﬂrmﬁPmm I the
mrganiation ko qualily under the lesls lisled balow, pesse comgiste Parl |11

:H-T-H for fincal year fa) 2015 k) 2016 () 27 i) 218 {w) 7019 0 Total

|
L
m%ﬁ 414,853, 536,293.] 328,080.| 392,957. 202.| 2 5.

mrﬁ for fiacal year (a3 2015 ) 2016 (€ 2017 () 2018 f} 2012 h Total

7 Amounis om ined. .. 414,853.| 536,293.| 328,080.] 392,9057.| 351 202, 2,023, 385,

real the % raguiary

10 Ot income. Dia nob incude
gain ar loss iha sale of

Fart Vi) b 80

n hu-ﬁnmmu?

12 mmmmm.t {amn instructiors)

13 Mmmn#hﬂmm-mmummmmtmmmu-mnlm 'D
Section C. Computation of Public Support
W Public suppan percentage for 2019 {ine &, column (f) dvided by fine 11, column (1) R | 97.16%
15 Public support parcsriage fram 2018 Scheduils & Part i, line 14 B gl 57.99 %
TEa A3-118% '.ﬁ-.".lr ddmmnuhulmmet;l.mw1-l.r|33-1r!lnrrruﬂ.|=r-:lhhm
and stop ugnuﬁm = o publicly supponind o ganizatan 'E!
b 33-13% support best-2018 1If 1 1 1 ,
uuqhunhuw-mﬂ:" ..p.u"é",“'”m* bl shn-mtummmm E[

TTa 10%-lacts-and-circumstances lesi—218, i the organaation did not check a on bne 13, T8a, o 160, are e 14 18 10%
B T, if e mieets the ‘facis-and-cimumstances’ this box and herg. in Parl V1 how
nmﬂmmm H_hmﬁmhmu-iﬁ'n Mwnmm "D

b 1N-focts-and-circummtances leal-2008. | the crganization did ral check & Box on line 13, 16a, 18, or 174, and ling 15 s 10%

o if tha irsiaks e -carumnsiances’ insl, chaok his bor ard narn. Explain in Past V1 how the

G (i maesls the M'HThmum‘-nﬂdpmnmmm -
18 Privale foundation. if the arganzatron did nol check = bax on linn 13, T6a, 160, 178, o 17k, check this bos and see osbuclions. = ®
BAA Schedule A (Form 830 or 590-E7) 2018



mnfmmﬁmEfiH'I! URBAR LEAGUE OF MIDDLE TENNESSEE B2-07951&7 Piige B
WMHS&HMF
mﬂyimdﬂ-ﬂ Box on line 10 of Par | o if the o fed o quanlily under Pat i, W fhe organdealien

ﬂhﬁuﬂnhmmmlm plegse compleis Part 1)

Calendsr yaar (or Nl year in) = {n) 2015 (&) 2016 [CEE i) 2008 {e) 2019 i Totad

;
2
|

Calendiar year (or fucsl yusr beginning =) =| () 2015 ) 2018 fep a0t 7 i) 2018 ) 2019 ) Total
S  Amourts from line &,

actushes o incuded m ke 108,
whvdles o pat the busness s
roguierly i, L
12 Coo o, Dot e
Part v1.) - .h.
13 H1Mzﬂﬂlmg
1 Mhmﬂhﬁmﬁhmhﬂww-ﬁﬂm &IH.M mﬂmturﬂn:u:hmim[ﬂm i -'[_'.].
lon
15 Public support parconiage for 2015 (line 8, column (f), dreded by Sne 13, coamn (7). , 15 |
16 Public support parcentsge rom 2018 Schedule A, Part i1, line 15, . , 16 ¥
Eection D. Computation of Investment Income
17 Investment incoma parcentage for 20019 (lne |0c, column (1), divided by line 3, colmm () Ty 17 ]
18 Invesimand income percemage from M8 Schedule A, Fart 1, fine 17 . L] ]
182 33.178%, | imsds— 2010, |f e organization did mmmmmhll-—dhﬁummﬁ-lm and line 17

i5 rml s 33-173%, check this bax and stop here. The organization qualifies as a publicly suppored organizséion ,
b 33-1053% support losts~ 2014 i the arganizabon did nol chock @ box o line 14 o line 198, and ling 16 &5 mane s 33-177% snd

lirve 16 in mal mars than 33-1/3%, check this bex snd stop here, The organizabion quabiies s & publicly supporied srgarualion L
M Privats foundation. i the organization did not chack & bos on ling 14, 183, or 196, sheck Bis Bos 80 sas inchhuciisig
AR TELAAIN. G700 Schedule A ot FIL]

T




Schedite A 990 or 380-ET) 2019 IIEEMI LEAGUE OF MIDDLE TENHESSEE 62-0795167 Fage 4

ywdmduﬂnhmhlmn 12 on Part |. f you checked 12a of Part |, complete Sactions
mﬂ Hywﬂ'mth&d‘l!buﬂ’ml complete Sections A and C. If you checked 12t of Part | :uv:hu

Sections A, D, and E it you checked 12d of Part |, compiete Sections A and D, and compieta Part V)
Eﬂmiﬂww

1 M.IJIH"H'IH iy ] &
ﬁm "wmm “"““i;‘" m:mﬁ:mh"
2 Dudthe Iw oigeanisadion thad does mol have an RS of slalus wrdsr wechion
(Yo @2 “Wmuwn-mm' Ihe Seipported argarization was

nmuww-mwmmhmmuqm 05, of (57 W Yeu," anawar fii)

s vl B canfirm hat sach gualifiesd uncer sectan 501 o (] and
im mmmmw if Yes,' mnmwumﬁ}mmm

b ?H"ﬁl.. wmmm hmﬁmnﬂnpﬁthmﬁmu:

e Linj bas ¥ W Ve
ﬂ m‘r Mﬂ plopl, Hm{mﬂm organization’? ¥ and

b O o hawvu vilirrssie conlnal and dscretion n whether o g grarey o B
p— ot Ty o ey L
oF supervisad by or in conneclion with d5 supparing ofpamalions.

MMW oo nal have e ermination Lndss
. (c lmnam ﬁ-ﬂmwmmh”m wisd o Ensure faal
ail suppard fo OrpERIEhon wis umed exclusseely foe sectiov [ STNDasEn.
Sa Diid i o ubiitue, ﬁ-ﬁﬂ auring e lie vear? ¥ s, answer
el (=) fie #mpﬁnummm': {17 Pwe vl vl mwmmﬁd
h.ﬂ' wm#ﬂhm-:ﬂﬁmmmﬁh wnder g
amengmant lo e orpamismg decumant, -y

hfmlwmlﬂ“mﬂt?dwmmwnHHIMMWhh

€ Substitutions anly. Was tha subabildion the rosult of an event beyand fhe organation’s controt?
& D in the
Hmh Hugiport (whalthar fotrn of granis or the provsion of spraces o faci i+

supporieg prganizmions, ﬂmmmwﬂhm by one
Hmdﬂ:mwufﬂm organizsiers. T alen wgoer or benefit sne o mees of
thae filing ‘erganizalion's supporied organizationa? ¥ Vi " peovide detail i1 Par W

7 Did tha prevade f hm.m' wﬂumhmnnmm
(o8 in eciion i family member of & subelasiial U-Hlmﬂduﬂwﬂn
ragard b o substantial 7.& Yes, " complate Fart | of Schedule L (Form 995 or 990-£2)
& Dd the makn o loan to defmad in saclicn rol described in line 77§ Vs
onpeis Pt T of Beacie [ ey Sl paveon: (v - o
‘h'ﬂnﬁl tordroled directly or indirectly al sry time durng the tes gear by one o mone di ez

i sechon 4346 (other than Toundation 11:1“1 rﬂiﬂmh?haﬁudn on SERRNY) or (@57

H‘*I"n provle ciefad in Pavt VL

defined In ine ling irieresl which Bhe
.w“"mw:ﬂ{'}u-m hﬂldlmm i @y ey in

[
:Eﬁlmﬂhwn h:m:wr_mmhum pn-wm-mﬂm

Hﬂh mhﬁm‘hﬂmw seclion Beacmiipl of sechon
b uquirqm Bkl Typ | mhfmhm"ﬁli:ntﬂ o mmau)

htﬁh hive any oxcess busiesa the 1B year? (Lse Sohedole ©, Form 4730 ko defesmine
organization fod excesa bugyness %

'ﬁn FELAMDH  GAINIY Schedule A (Form 980 or $30-E2) 2073




Hﬂhlﬁmiﬂniﬂ-ﬂ}ﬂl“ JRBAN ﬁ? OF MIDDLE TENNESSEE 82-0735167 Page 5

Yes | Ho
1 Has the organizalion sceepled & gift o contribution from any of the fallowang persons? *
# R prson whi direcily of gonbraly, sither alone or logether with persons described in () snd (c) below, e
mhﬂﬂlﬁmm? Ta
b A family mamber of & person described in [a) sbiveT 118
iﬁﬁhmﬁﬂlﬂllﬂ:‘dilﬂlﬁdﬂmﬁdﬂMwmm'u?if’?u'h;.h.wn.mw#jﬁnrﬁ 1¥e

Section B. Type | Supporting Organizations

1 Oad e frusiees, of mermbemhip of the fa
dirmcion, oF i o phe o mom sUpportied oanizations have mw

mmﬂ. Hu':nmmw I:pn'ﬂld.uﬁ umhm'_ ¥ h
Blipervaed, or i [l

It e ovganizmiion MMMMMMMWhmmm

tﬁudn:wm‘uummhmwﬂmﬂ condrbians o reslriclions. I any,

2 Did the mhnmu sipporisd 'Ifﬂ-'ﬂ.ltlhﬂ#
EW&M k| m:;. mmmum
supporting

Tﬂuhﬂm#h erparvEshicnfs) fal operated, supervises, o conlrotled the
Section C. Type il Supporting Organizations

1 Woerea lllh h!ﬂﬂlhﬂlﬂwﬂhm‘uhuhn
il each wﬂﬁﬂﬂﬂnh’!’# " dhoscribe in Part W how confrol or management of the
lw*wﬂgw-ﬂ m ihe s&me persans hal conimileg or managed i suaeorted apanuabiongs). 1

Section D. All Type Il Supporting Organizations

Yes | No

y i) & thet Form 380 that wans mast recently filed &S of e date al notification, and () copees ol the
%mhmmhmwm i the @t nod previeisly provided?

2 ‘Were sy of fhe ﬂ:mﬂﬂndhclhﬂ
A e S o o g S e

E reason of ihe reinfiorsig described in (), oed e o ganizaton’ organizEliors feive 8 skjrficant
- mhmhmwﬁawhdmmmﬁhmimwamn
::ﬂmﬂrﬁuhm year? i Yas,' describe iy Part W the rofe e orgamimehon’s supporied argamEmbions

mﬂmﬂmﬂmww
1 Chack e bos meat & e methor tha te organiahon wsod & gaiiry fhe integra Pavt Tas! dunng fhe year (sew isiruchians),
a Dm«muﬂm Acivibes Toul, Complisis Mne 3 beicw,
th.WHHpﬂﬂm#m‘mw. Complefe Boe 3 bolow,
c mewlmﬂh‘- Describe im Part W hpw pou supporfed @ gowermiment aniiy (see isfrecions),

2 Activites Tesl. Answer (o) and () Befow,

4 Il of ihe 'n ociiviiog e lan ol iy
a submiartially all of “:urn; ?r?u.MHLMI mq;tm.
Mﬂmmmmm furfhered [t axenpl purposes, how e ofganiation was

b Dhel ther pctreline described in (8} conaliibes schivibes that, bt for fhe organization’s mvelvemenl, one o mare of

the crganization’s supporiad wauld have Dasn inT I CVoa," axpimin i Part W e masons o
e grganinaiion’s posifion il w g in fhese acfheiliss b
efamEmian s valvement,

3 Parent of Supported Organizations, Amswer () and (B) bafow,

Did the prgenizaton have the powar o um-mﬂn“#mﬂmd
'muhqwm : Eﬂ

BARICISE MMH% policies, actrdlien of wach 4l il
e i s g it iy b g rsthmghink o g it iy

Ban TEEAGN. (0L Schedule A [Foamm ¥90 or $90-EZ) 2013




1 Dmr—-nm Jastion satnd the irlegra Par Test 25 8 ual

62-0795167 Page &

Section A — Adjusted Net Income

(&) Priar Year

heed shord-lerm capilad gain

() Current Year
(optional)

Recovedion of prior-year disbribubions

Wmmunhmrnﬁ-rdnm'ug

At liness 1 (hroigh 3

Dieprecimtinn and depletivan

| e e | R | =

e | R

Parlion of speraling experses pald o incurred for producon o collacion of
inGarmss of lor manasgeman, mnmdmm

OHher papenses (see inabuclions)

-

T
& Adjusted Mot incoms (subtrac lines 5, §, and 7 from line £)

Section B — Minimum Asset Amount

(A} Prige Year

1 Aggregate fair markat volue of 8l mon:aenmpl-use asseis (see straclioes far short

o yoar of sssets hald for par of year):

8 Avarage mankhly value of gocuniies

b Average montidy cash balenoes

& Fair market value of obhor non-exsmpt-use assaots

o Total (oo fines 13, 1b, and 12

& Discourt claimed for o s
faciors {explain in detail in Part VT

2 Acguiation indebledness applicabin to non-ssempl-use asss

B Subiract line  from Ene 1d,

ik

-

Cash deomed held for . Erler 1:142% of |
. : enempt S or 1-1/2% of lime 3 {lew gresier armaun,

Net volue of non-exsmpl-uss assats {subiract line 4 from ine 3)

Mulipey lina 5 by 035,

Recoverios ol prior-veer disiributions

|| en

Minimum Asset Amount (aod fine 7 1o line i)

AR R R

Section C — Distributable Amount

Adjusied ret mcom lor price yaoe (Tfrom Sechion A, line 8, Colurn A)

Comvenl ¥osr

Enisr 85% of ine 1.

mhm“mhmﬂmm&hl,m#}

Erdar greaisr of line 2 or line 3,

Income bas impossd in prior yaar

AN | B R |

|| | | =

“Mmtﬁ!hmtmnﬂmmm
lemporary reduction (see inslructions),

7 Check A i
D!‘.i-l mutawdﬂhhw:iunlmhmhmﬂrwmnmw-

Echoduis & (Form 959 or 390-ET) 2019



62=07951¢

Current Year

1 _Amourts paid fo supported organgations io accomplsh exsmpt purpoaes

2 Aevunis pakd in parform that divectiy furihers nosenpl purposss ol supporsd organiations,
in gicess of ncoma from

Admiregirative sxpences paid 1o Becomplish exemnpl urposes of supporied ciganizalions
Amauris paid o auits axempl-use msset
Qualitad wel-aside arncunts (prige IRS approval recuired)
Oihe disiribudions (descnbe in Part W), See sstracbans
7 Total snnual distributions. Add fires | through B

B Diskritasions b allentve supperted crgersaaions b which e crgamzation (8 resporme [rovear detail
mmqmm

8 Distributable ameunt for 2019 from Seckion C, bne &
T8 Lme B amourt divides by lie 9 smiot

Section E ~ Distribution Allocations (see instructions)

1 Cisdributable amoont for 2019 fom Section . line §
2  Undendiginbtions, if ary, for fo 2019 (rmascnable
mw-ﬁhmﬂﬁm
8 Ewoess diatribidions corryover, if any, b 2019
& From X114 )
B Fram 2015 .
eFmn 6. ...
d Fram 217,
I'ﬁﬂnllrulihlru!u
___ 9 Appited to underdisiributions of prior years
I Aapiled ta 20159 distribainbis omeunt
| Canyewer from 2014 ned spplied {ses mstructans)
]m.mnuiﬁ.ll,ﬂlhﬂ!‘.
4 [Esbnibations for 2019 from Section 0,
liman 7 -
a Applied o undevdeinbutons of priof years
b Applied to 2019 distributable amount
i Remamder. Sublract lines da and &b from 4

5 Fh'_nizmuuhmwhﬂi!.ﬂ "
Subireck -ﬂ#-i'mlir-R_meﬁn-g
Zuro, wapkain in Vi, Sew instructons.

§ Hernaning urderdistributions for 2019, Subtract ines 3 and db
from Ene 1, For result greaber than ena, asplain in Pad Vi, Ses
inesructiong.

7 Excess disiibutions carryover to 2020, Add lines 3 oo 4c

8 Ersakcown of ling 7;

A Eucwss fom 2015 . .

b Excess from 2016,

€ Excess fram 2017, .., .,

# Excess from 2009 ...

BAA Schedule A (Fanm 390 ar ¥50-ET) 2078




206 2015

RCE 2019
OTHER INCOME 'mmi ﬁ:gggml it ﬂiﬁﬁ;ﬂt;

2017

II%%

Schedula A (Farm 950 or 998-62) 2019
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SCHEDULE D Supplemental Financial Statements

(Form 990) Complete N the answered Yes' on Form

Part .htl.?.l!.l!1l|..l'llui.:‘l'i:.'li‘=..ﬂnm'lh,;?:h
e o ey oy * Go to www.irn.gowFormine for instructions snd the latest information,
L—r1=

E:mpilmllmu m‘gnrﬂzmunmﬂund ""l'us ain n:rn gog), F‘m I"-' IImE

{a) Dionce potvesad funds th) Funos arml ather accounts

1 Tolal rumiber ol ard af year
2 Agragets valus ol e Baions e (during pear)
3 Agpegule velis of rasls frem [furieg paar}
4  Aggregale value ol end of year,
5§ D ihe orgarszafion inform all donoes ane donar advisors in i the Basels-hekd m donor sdvised funds

ar iha Grganization's property, uﬁmnhmhhuﬁﬂnﬂqﬂmﬂ D'Fn E]H:
3 Hﬂrrrllll daomor mdy il

F:?m-i nr-d mlﬂnthm mmm'n“ﬁmhw&mmm“mmmw

_Emumnﬁn!m
Complele il the organizalion answered "Yes' an Form 990, Part IV, line 7.
1 Purposais) of conservalion eanemonts heid by the organizalion (check ail thal apphy).

Presargation of tond for pubike wke (e sampls, recreation o sdscation) Presatvalion af o histonicad®y moortant lordd armn
Predsction of nakural habis Pressrvation of & oirlifed hisiofic stracturn
Freservafion of open spaoe I
& Complein fings u Mrough 2 ¥ the argameation hold & quaited consermbion contritulion in the form of & corsanvabon seksmen on s
last dy of e o year
Hinld ot the End of he Tax Year

a Total mumnbser of comservation sasements, Y in
b Tolnl acmage resiicted by corsenalion esdemeants | . Ih

:Hﬂhﬂmﬂhmmnﬂimwnm|mqmm 2c

o Kurnberof MMMmMM;m?M ang et an g hislore
slruclure lixled in the Mational Ragister ., 2d

3 Number of porservaion sesements s, mnﬂﬂ.m ah:Muhmhub&rhmanhﬂqh
Tt e =

4 Mummier of snies whare progesty auliect to conssrualion essemend s boafed =

5 hﬂﬂwhdmhwlmmwrunﬂﬂ:mmmmumm
ard enfecement of the cansendalion sasements it holds?. ., |:|‘!'|u |:|Hn

L ﬂﬂmhﬂh’dﬂlhm rmmnuﬂh'gurmuun mmmwmhﬂ

7 ﬂmﬂmmmm.MMmm-ﬁmmmmnm

& Does t of secton 11
Do Bach conssrvlion : u;uqul W‘Iﬂmllmzmmuﬂﬂhﬂﬂm m:mmmmh |:|"“

§ mmuld-:rlh-lv-h (ZARIoN reporns BASEFIEATE i1 hmm--mm-ﬁmmm
inclyde, it mhﬂhﬂhhhm*l firarcinl staberments fhat describes the oropanization's. dccounting

CONEETVETGN
[Pantill [ Organizafions Maintaining Collections of Arl, Historical Treasures, or Other Similar Assets.
Complete if the organization answersd 'Yes' on Form 990, Part [V, fine 8.
anHﬂﬂ. parmiltad undor FASH ASC mwrumrlln its Feverue stalerment anid bacance shesl wodks ol &

easures. or ceher snilar Emnts hold Sor pubilc educalion, of retaarch @ furthersnee of public servies, proide (n
Fari Xlil e lead of the fooinode o ik fnancial :hummuumumm

b i the AEC i irl 4% revenue stalemant and Balancs whesl works of arl,
MumehmuﬁMHWdepﬂmm preniide tha

following amaunls felatang

mﬂmmu-dmlr‘miﬂﬂ F‘lﬂ'u'lll.iul. S i e B ol P e )

i) Asssis inchuded in Form 5590, Par X w5
F "“MW"mm?&mm hmmmww:un vl the fellmwing
a Ravanue inchuded on Form 330, Part Vill, lina | “rsed faiay ; Ll
b-ﬁu!nll'i:h:ﬂdhl-'umﬁm Parl ¥ } ' PSR v P

BAA ForP Fﬂmmmﬂm-ﬂthFmﬂ TEEAZMSL MEmT Schadube D (F arm 399) 2017



i mfw i the cryanignlion’s colischons el ezl hore ety tutheer fhe copaniention’s epempt puipose i

5 i '
S S ok e e o e e s
-!mmcﬁmnﬁﬁmwwm e
line 9, or reporied an amownt on Form 30, Part X, fine 21,

Taks the agesnt, insiee, cusiodian misrnednry for confributions oe olber is mal el
.mFm .F:-t'rT}. 5 i o n s mD‘ﬁn

b Wn'mnnnmwhmmumqumuﬁ ;

[ e

[} Arnount
€ Baginmng balsnce, |, ; i Lo Te
d Aaditivrs duning the yesr ! : 14|
# Distribusions during the voar. ..., i d 1w
I Ending balanca, .. ... 11

l-mﬁw-ﬂ;#miMmmimFumﬂﬂ.Pmx.mm_hmqmmmuimmm,?. ] Yes
b *Yos," mxplain the artangemant in Part X0l Chack hare if he explanabon bas besn provdsd on Par 20

HIE'_

Farm 990, Parl 1V, line 10

 oemine | @Pwpe | ) Twpmisk | 0 e mrt ) Fowt otk

& Teern endoemeri = 3
Tha parcantages o lines i, 2, and Zc should eqel 100%.

3 Are there endowmant funds not in the possmssion ol he orgarization Bt aie held and adminisierad e the WSO (T
oigarzation by

m uruﬂumu

W Related organizations

S[EE

b B *Yex' on line 3afif, arn the retated organizations listsd =s required on Schedule A7

& Describe in Part Xili the miended uses of the organizalion's sndowman Tunds.

[Fard Wi Land, Buildings, and Equipment.

Complete if the organization answered "Yes' an Form 990, Parl IV, line 115, See Farm 980, Parl X, line 10,
Descripban of poperty [tm) Cost o cittver basis sl of ot (€3 Accurrilnted () Bock vaiue
{irrenstrment) s {oiar) ifian

Taland | |

b Elsilidings. )

© Lesasholl mprovements.

dEquipmaet ) . 98,045, B6,715. 11,330,

wlther, ..o, L e 25,340, 25,340, g
TﬂlﬂWﬂhmn.{tﬂnﬂfﬂ}mﬂHme.Mlmlmqﬂ,l-.hrﬂc.} ; 1 0.
BAA Mﬂﬂ'mm; %ﬁ



DLE TENNESSEE 82-0795157 Page 3
Investments Securities. N/A
Compiets if the organization answered "Yes' on Form 990, Pant IV, line 11b. Sea Form 990, Part X, line 12
() Descriphion af senurfty w colegry [incuting e of sscury) ) Boe walen {c) Methord of valiatiest Cont 1 sl of -yem market i

/&
“Yes' on Form 990, Par W.ﬂng_tl:. See Form 990, Part X, lme 13,

Biah value {c) Mathad af vahuabon: Cost of eng

-of yaar il volee

iole if the organization answered "Yes' on Form éiD.Pm I"ql'.llruH:I.Eume'EEﬂ,me_Elm 15,

w/ Fanm 990, Par X, ool () ine 151, P ; =
aization answered Yes' on Form 990, Part I, e 116 ar 111, See Form 990, Part X, [ine 25,

) Cmacriptian of () Bock, value

, 154,157,
]
i)
&
i
L)
7]
{1}

Tlal st aal Form # Part X colume (1) b 25 - 154,157,

L Lubifty v ancsstam hnlln.iMIﬂ,HHﬁhhtHhhﬁhhﬂ;h.ﬂi-hﬁﬁhﬁﬁ kamfaly Is ancerlam

ne
BAR T wa Schaduts B (Form 350 3818




62-07135167 Fage 4

Schudube [ Form 930) 2019 [ LEAGUE OF LE TENNESSEE
-mmd!%uu_wmgm_mmnmwnmm WA

Complets if the crganizalion answered 'Yes' on Form 990, Pad IV, line 12a

1 Totsl revenue, geng, pnd obher support per sudited finarcial shabements
2 Amounts includad on line | bul not on Form 980, Par Vi, boe 12
# Med uneealized guirs (losses) on irvestments
b [Donpied ssodces and use of faciliies . .
& Fnceveties. of prior year grants .
d Oihee (Desciibe @ Parl X0l
® Aid limes Ba (Prough 2d |
3 Subired ine 2e from ine 1 i
A Mmooty ecluded en Fom 390, Pad Vill, line 12 but nel on e 10
a wnslmenl espenses nol ncluded on Form 980, Part Wi, line 7h
b Oher (Describe in Pard KLY :

2a|

2b|

2d

:

€ fdd lmes da ard 8 i dc

5 Tolal mvenus. Add linea 3 and de. il i Farny SN0, Sart |, fine 12 gy L]
maw_@*WMm por Return. 5/A

Complete if the organizalion answerad "Yas' an Form 990, Pard IV, line 12a,

1 Tobal sapanses. and losses per pudited firsncial staterents ., . 1

2 Amounls included on line 1 bl nal on Form 590, Pan 0, line 25

& Donatod senvices and use of focilities 2a

b Priar year sdumimants, 2b|

€ Othar louses, Te|

d Oiher [Desorbe o Part X01). 2d|

® Al lines 2a ihrough 2d e

3 Subiraci kne 2e fram line 1. F]

4 MMmme F’H‘LI.'!LhnE m:m{-unllr-l

imwmmmmemwﬂ line M An

b Oty {Describe in Pact ML) . : ! . ah| =

chdd Snes dnancdi il ... . de

5 Total Mulmaﬂuﬂmmmmmmrhm L]

Information.

e T T
BAA Schedule O (Form 330) 2015



Supplemental Information Regarding Fundraising or Gaming Activities | o o

SCHEDULE G .
(Form 590 or 990-E2) Camgiets il tha “n:t.r#un-ﬂm Fart IV, Im-LII.IH.-Iﬂ- H"Ig
B murnm-rnm-u.
e Fs R ¥ * G o www.irs. gowForme8d for insinuctions and ihe (slest information,
[Ty ey Crrmcgar sl s dtien narsim:
URBAN LEAGUE OF MIDDLE TEMMESSEE — EE-EI'HE'J.E‘I
%F!FEHWM Fram Ea‘-tl"i' I
-F:rru Rl ari ml:p-f o
1 Indicels whether the organaation raised funds Shrough any of B Tofowing aclivites. Chech il Dt soply
A [X| Mall pedicitatons " mmdnmmu—mh
b [ K| Inbemit prsl email sokoinkiors I Sdll:l'lﬂ:nd'wtgmu
€| | Phone seilditabons @ [X} Speclal hindrasing everin
d | | in-person solicitations
2 [ the efganizstion have pral agresmenl wilh any mosidugd drcludng diserin, insiess,
mwnmeFﬁwuwmhmmmmhwmmmmM oo D‘ru [Elu
hll'"fn. I'h'l:'d'lnlﬂ o T ﬂﬂﬂnhﬂmmlmmmmhmw.mu
. Ao paid n
Momn and address ol ndvidusl [} Bl Psbdraviar Gross recoipts Ampuril pand ba
“ or entity fundrasa B Actvity H;WJ Nmmj. MH h‘l,;«'mhhrldh}
uﬂmg argatzation
Vs
1
F
E |
[
B
L
7
]
#
1w
Vo ... uu - L

3 m‘ﬂhﬂﬁhmnmumwﬂhﬂdmﬂmwm“mmm

R S S S i et N D G i i o e o e i " T T TR G e S . e e o S -
L o e e T L R B e S et . o e IR TR BN N N G e e e S e e s o
e e T T T T T I N D i i e e S N Y S NG N N o o~ -me. - e e o D D S . e e e e e i s

R SR R S S e e e e T T G e e o e T T R R S i i e - . S SR (NN NS T e o e i e s

‘BAA For Paparwork Reduction Act Notice, ses the Instrucbons for Form 550 or S90EL Scheduby G (¥ orm 390 or 390-E2) 2019




Schedule 0 {Form 290 or 230-E) 2019 [TRBAN LEAGUE OF MIDDLE TENNESSEE 62-0785167 Page 2
Partil | F Events. lete if the organization answered Yes' on Form 990, Part [V, ine 18, or
maore than 315,000 of event contributions and gross income on Form 990-E2, lines | and
MMHMHMWM@EM.
(a) Event #1 (b} Evenl &2 (e} iHher avents Total eueris
. MAIBUAL GALA — BOME | ieiigh column
. ot [ flided arrler
L
B | 1 Gross recents. 30, 565. 30, 565,
. 2 Less! Condrbubans, ... ..,
3 Gross income (ine | munus ioe 73 30, 565, 30 555,
4 Cash prigea .
5 Hhoneash pripes.
E 6 Henlfacility costs 30,565, 30, 565,
T | 7 Food ahd beverapes
4
E 8 Entsnainman|
10 Dérect eaponse summary, Add lines & through 9 in colamen (d) "' 30,565,
11 Nl mcoms , Subiracd e 10 from e 3, column Gd). : ; ey =
Complete if the organization answered "Yes' on Form 990, Part IV, line 10 or reported morg than
$15,000 an Farm 990-E7, line 6a, '
Pudl tatmifrrstard Toital
! (a) Binga = {c) Other gaming ﬁﬁum
E rga threugh column
= 1 Orons revenue.
2 Cashprges .,
Eg 8 HNoncash prizes
T8 4 Renatacility costs
5 Onher direcl eapenses y
H_m ¥ [[Jves V[ Jvm i
6 ‘volurieer labar Ho Ha Ho
7 Direct experss pummary. Add lees 2 through 5 in cotumn (d) &
B Mt gaming incorne summary. Subbract tne 7 from line 1, column {d) -
% Enter the stateds) in which the arganizntion conducts gaming actrdfies:
& Is the crganizetion licensed lo conduct gaming activilien in sach of hess states ! [J¥es —Dhn
. e T AL PO o o ke Oy SO
18 Wern any of the organization’s gaming licerses revoked, susoanded, or ferminaled during e E]}-Iﬁ."""!'ji&"t]ii'
e e N D S S Y o 10 -, O
Bas TEEATREN. [BAWTA

Schedule G (Form 990 or $50-E7) 2019



Schedule G (Form 990 or 930-E2) 2019 URBAN LEAGUE OF MIDDLE TENHESSEE G2-0755167 Foge 3
1 Does the organizslion condkict gamng etinvlies. with nesmmemrba s 7 . TR Yes N
12 hh‘umlm.mumﬂ:m.g-mﬂnpﬂmrmmmrmh

admirkiler charitable gamang?. : h [] Yes L
13 indizale the percendngn of gaming achivity conduciad in-

B The copaniznton’s facility | T ; NECTE i Iih! |

b At pidsdn taeilibe . L e
14 Eﬁhmrﬂlﬂuﬂhmmmmwﬂuﬁ:ﬂmmhﬂnHumn‘

..___——n-n.-.;__l._————-..__————-..___——---.--.._———-.--..-———.—-_____——-‘._—

___———---.-____———-._____—_-...____—————-u._———-.-___————-.‘___——-r-"

132 Does. the organization v & conlract with a third party irom whom the organizntion raceives gamng reverue? Clres  [Jme
bif "Ves," anter the amount of gaming reveruo mceived by te organizations § and the amourd
ol gaming revanus rotained by the tird pary=  §
€ Yes,' enber name and address of the thind porty:

— W R e ————
e e el T — T T T T I e e i L e e e
T L B e o e e T . - e s N R S e e e e e s TR e T N TR e s e e S O . L S e e ey o

S e e e e o O i o o e o . . S b e 10 o e o i e i

R ST T T i s o e . e e e e B e e A s e s .

17 Mandatory distribisions:

hhmmmmuummmmhmmumh
'mmmr : i i

bEﬁrHMdmmmthhumuuumﬂmwwmn

lmwm%t:tm L

Wmu The explanalions required by Part 1, line 25, columns [in) and V),

and HI, lines 9, Sb, 10b, 15b, 15¢, 16, and 17h, as applicabie. Also provide any additional
information. See instructions,

LT YR TEEADGN. [ mnm_rﬁﬁ



SCHEDULE O Supplemental Information to Form 990 or 990-E2 B ccsecbitateid

] for o
{Form 980 or 950-EX) tu.pll:-:"u po "“';':',"r* uﬁm specific questons on
* Atach to Foem 380 or 990-E7,
o g Thmpiiey * Gix e woww, i powFormied lor the latest information.
PRI B Ermpusires Warebirs stiom rarsioes
URBAN LEAGUE OF MIDDLE TENNESSEE 62-0195167

FORM 930, PART VI, LINE 118 - FORM 930 REVIEW PROCESS

FRIOR TO FILING FORM 990 IS REVIEWED BY FINANCE PERSONNEL AMD KEY OFFICERS AND
DIRECTORS .

FORM 990, PART VI, LINE 19 - OTHER ORGAMIZATION DOCUMENTS PUBLICLY AVAILABLE

ND COTHER DOCUMENTS AVAILABLE TO THME PUBLIC.

BAA For Pagarwoek Reguction Act Notice, sea 1w imstrustion far Form 950 or 980-61 TEERSML  O&ay Sehadule O (Form 850 or B90-E7) (2015



